DEPARTMENT OF PUBLIC HEALTH
CITY OF CHICAGO

MEMORANDUM

TO:
/ﬁﬂary Fulghum
USEPA Region V
Lindsay Light 1l Site, Office of the Regional Counsel
77 W. Jackson Bivd,
Chicago, lllinois 60604

Mr. Vincent S. Oleszkiewicz

Leech Tishman, Fuscaldo & Lampl. LLC
4225 Naperville Road, Suite 230

Lisle, IL 60532

Roy Widman

Tronox LLC

3301 N. W. 150" St.
Oklahoma City, OK 73134

FROR: Raul Valdivia, Ph. D., Chief Engineer
City of Chicago Department of Public Health

SUBJECT: Notificatign of Permit Aoblication - Lindsay Light li Site

DATE:M?/%&/;/ f,‘?f/f/_ﬂféfﬁ Nl

Pursuant to Condition 10(a) of the Right-of-Way Agreement dated -
September 27, 1999, this is to inform you that a permit has been applied for
with the City of Chicago Department of Transportation fo conduct subsurface
activities at the subject right-of-way. The applicant has contacted this
Department and has reviewed additional information regarding potential
contamination at the subject site (see attached form DOE.ROW.01).

if you have any questions, please do not hesitate to call me at (312) 744-
5711.
Attachment

cc! 1/Mor1 Ames, City of Chicago Department of Law (via fax 742-3832)

‘/Eugene Jablonowski, USEPA (via fax 312-353-9281)
Last updated March 15, 2010

883 SOUTH STATE STRERT, ROOM 200, CHICAUQ, I1LLINOIE 60A04




DeparTMENT OF PUBLIC HEALTH
CITY OF CHICAGO

FORM NO. CDPH.ROW.01
Notice is hereby given that the site you have requested a permit for is recorded with the City of Chicago Department of Public Health (CDPH) s
potentially having environmental contamination on the site and adjacent right-of way. This environmental contamination could present a threat to
human health and safety in connection with work performed at the site, or in the adjacent right-of-way, if proper safeguards are not employed,

A file containing detailed information regarding the aforementioned environmental contamination is available for review at CDPH at 333 S. State
St., Room 200, Chicago, Illinois 60604 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-3152 for ar
appointment, This file must be reviewed and the remainder of this form completed before the permit can be issued if the ground is exposed or
excavated. Please note that for some locations, additional health and safety procedures may be required by law.

Please complete the following:

I have reviewed and understand the documents, maintained by COPH, regarding environmental contamination of the site and adjacent right-of-
way, Further, I will ensure that all work at the subject site and adjacent right-of-way, and any moniloring required including but not limited to
petroleum contamination, will be performed in 2 manner that is protective of human health and the environment and in compliance with all
applicable local, state, and federal laws, rules, and regulations, especially those pertaining to worker{safety and waste management. 1 will ensure
that the results of any radiation monitoring and/or surveying conducted shall be provided to DPH ¥ithin two (2) weeks of their completion.

~ WA
Applicant Name (print): AN DQ{ ANDSRSONY ™ Mot Signa -9
Site Address and Work Location (Describe exact site location and attach map): MBY Awracyey )

LIS N. MCC/,,ULQ, {mlﬁ”\u

Nature of Work: &Qs o ﬂEp A-LK
Company Name, Address, Phone No.: T A 2)0‘.0 I 6. % H ‘-—HMD ) - FYEL v FoF

General / Prime Centractor Name, Address, Phone No.:

Inchide subconira information if applicable

e ™ e gz (1S) S3o - (82Y
Check if City Department W}d(g Department Name: DEDMT MeNY OF WIER. MANA copmer T
CDOT Permiit No.: L"—‘ L‘ to @)?)l &6_

Today's Date! ﬂ "G’ | t’ Expected Start Date: q -4 - IL} %?Appmval { Date W 9 'S ﬂ?(

Please return this completed form to the Chicago Department of Transpon!tion, Division of Infrastructure Management, Public Way Permit
Office, City Hall - Room 905, 121 N. LaSalle 5t., Chicago, Iilinois 60602 during normal business hours (8:30 AM - 4:30 PM, Monday through

Friday)

For CDPH Use Only

338 SOUTH STATE STEEET. ROOM =00, CHICAGO. ILLINOIE 60601




Type: Repair Catch Basin/Gutter Box (OWM Use Only), 628N

MCCLURG CT, NLO1
Work order #: 14-00940889, Start Date: 06/19/2014

Status: Sched. for Repair
CSR Ticket # 14-00940889 Type Emergency Work
Priority 2 Petmit # A7488313%
Assigned Truck WwD1303 Permi Exp. Date
Digger # Supenvisor CALDERONEMIA
Water Atlas Page # 256A Craw Foreman  FITZPATRICKCH
Ward # 42 Dchedule Start 110114
Location CDNE ocheduieEnd  grqom4
Dept/Fund SEWER Activity SEWER: (601) (708) (803} clrcla one
Investigated by
Notes: Petaile:: Traiflc Lane......... dkapos; HOLE NEXT TO CB. BAD CB, Cfi ALONG CURBLINE....

NEEDED. PERMIT PER A-ANDERSON EDR#474846973
By: £§958652 Updated By; 5513
Purpoas: REPAIR SEWER CATCH BASIN
Investigator: ANDERSON, ANDREW J
CDOT Comments; EMERGENCY DIG 873114 NOTIFIED DIGGER DIGH ED#474846973
COOT Lans: Curb Lane
CDOT Side: W

now emg dig 474647103.......000000.

Comments:

' Required Information and Signatures

Completed: [ 1Yes [ INo |Turned Overto Next Crew: [1Yes [ 1No
Restoration Needed: [ ]Yes [ JNe [Vendor Restore Needed: {]Yes [ INo
Crow Foreman Sign.: Aent. Superint, Bign.:

'Employoo Name [Trade ' Date;  _ _ ipate " ;lBat: "~ Overimo -
- FITZPATRICKCH FRMN-WPC " Slart End; Slart: End: " Start: End: : {]
f['ﬁdékl}ééihw T e fsum: End: Slant: End: Stat:  End: (]
leormie  lueomm T e bwe B se e ()

" CARMONARA ’!Dﬁéﬁéﬁ-w CStet: End: I'SiEm End: Cowt  End 11

' LOVERDEMIR ,!LABCS}!ER—W Set Eng: st End: St &
o CloRRw e B e e Sei T (]
TASSONENIA  LABORERW st En | swt  Ext St End T

" cRUZLH 'wro ' s End: St End | Sk End; ' [
ASiGUOPHL . MTD ‘set e swt Ene | see B ()
GIOVENCOGI PLUMBER Ster: End:  Stat End: : Start: End: []
14-00940889

Work Order Number; 14-00840889

9314 12:05:43 P



Work Order #: 14-00840889, CSR Ticket # 14-00940889, Start Date: 06/19/2014
Status: Sched. for Repair, Quadrant: CONE

1
) 2
3
4
5
6
7
8
9
10
11
12
" otk Re 0 Reatore Ared
| ] Street Opening # of Openings [ JAllsy
Sza #l: Siza #2: - Size 73,
[ ] Valve Basin Size: [ }Street ] Parkway TFull [ 1Partiat
T 1 8ewar Basin | Size: | | Streat J Parkway JFul [ JPertial
{ 1 Sidewalks _____ |#ofSquares
Type: [ ]Regular [ )Vaulted
Flnish: ] Regular [ J Stamped [ ]Ful [ ]Partial
] Curh | enght of Curh: {in linear fast)
] Carriage Walks
[ jCourtesy Walks Size 1: Suze 2: Size A
[ 1 Driveway e Size 1: Size 2;
[ }Parkway  Type: ] Grass [ 15tone { }Brick [ 1Asphall
Size 1. Size 2:
[ ] Ramarks { 1Remove Debris [ ] Need Fill [ 1Biack Dit [ 1FA8 —
[ }Asphalt Required at Concrete Paleh (Please check if this is an asphail sirest) [T ]# Baricades Left.
Comments:
Directions: To indicate the excavation, enter the BWD symbol in
any kocation on the disgram, and enter street namos:
1 - valve Basin 2 - Round Meler Vaull
3 - Square Meter Vault (Square Metar Vault owner'e responsibility
axcapt when excavated by DOW for Jagk repalr).
4 - B-Box & - Hydrant
8 - Streat Plug 7 - Main Sewer
8 - Catch Basin B - Gutter Box / Inlet
10 - Catch Basin Qulist 11 - Manhole

Nume of Person Fliiing Out This Request:

Work Order Number; 14-00940869

813114 12.05:44 P
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